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STATE OF SOUTH CAROLINA

(Caption of Case)
Exatnple: Application for a Class C Charter Cenificate &om

John Doe dba Doe's Limo

PW40 t,„r
Qfttfrrcc te- ~of

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) ff this is your hist rime filing sn application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have tiled with the Connnission before, a Docket Number was assigned

) snd should be entered above.

(Please type or print)
Submitted by:

Address

2 'K5&

03 -"I PO- 9'f z.~

Fax:

Othe: P4 / /a-
mati t o tf@ ll n c orat

NATURE OF ACTION (Check atl that apply)

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This fonu is required for use by the Public Service Commission of South Carolina for the purpose of docketing and niust
be filled out com leiel .

Application - C/ass A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passcngcr Limit

Q Request

Exhibit

Q Late-Filed Exhibit

g Letter

Q Proposed Order

Q Publisher's Affidavit

Q Reservation Letter

Response

Q Retuni to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April23
2:07

PM
-SC

PSC
-2021-141-T

-Page
2
of17

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select C ss: (Check one)

E (HHG) - Household Goods

P E (HAZ) - Hazardous Material

Date: 0 f I ~ &Z. I

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Cnmmksion
hafttta application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual repott.

Check one:

New Application

Q Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

Lou'n.
Name under which business is to be conducte (corporation, partners ip, or sole proprietors tp, with or without tra e name.)

treet Ad ss o Applicant

Mai mg A ress o Applicant(if i erent om street address)

one

0 r)b(fnc,, Cgf stre
mail Address J

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

I of 10
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3. Sele t Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List names and address ofall person having an interest in the business.

g Corporation - List nenes and addresses of two prihcipal officers.

4. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)
0 Yes (?f No

Ifyes, attach a letterfrom the regulatory agency in the state(s) statmg applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

0 Yes Qf No

lfyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

0 Yes ~No
lfyes, list dates and nature ofrevocations below.

2of10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Cash in Bank

Value of Other Assets and
Equipment

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "«Val e~cttLEstakc'eans the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort ya e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. "Value of Motor Vehicle " means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. " o wed n M t r Ve iclesa means theoutstandingbalanceon any loansorlienson thevehicles listed in Item 3.

5."Call B d" l th ttl f t l hhldhytl C p y/B l pplylgf Cd/f t th dyta f
is filled out.

6." uine / thr w "means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8 "Ysltu''IhctAsstls3ittd Eqtff'pmcal" should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " he ia ilit'e r De t "means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

nl m im

8 t~ge ke-= p/,so ~ r'/c
Ply' t t'It(O Pf.r l.0ur-

cc+K =1(55 pr l,~~&

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commo 'es to be Transported: (Check one)

Household Goods, as defined in R103-210(1)

Cl Hazardous Wastes, as defined in R103-210(2)

~rmission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Aiken

Allendale

Anderson

g Bambcrg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

g Chester

Chesterfield

Claiendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairficld

Florence

Georgetown

Greenville

Greenwood

Ilampton

Hony

g Jasper

Kershaw

Lancaster

Laurcns

4of10

Lexington

Marion

Marlbom

Q McCormick

Newberry

P Oconee

Grangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commissionbearing, you will be
required to have obtained a vehicle.

MAKE YEAR 4 MODEI, EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE
This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Hob
Name of Applicant

6
Address of Applicant

cc 2t 5f

Amount of Premium: ~Lii ts Quoted: @ee~gJgyfI

Cargo Insurance $

* Attach Certificate of Insurance if available.

Limits

Limits

OCr db

Qmc3

arne of Insurance Company

( 5C'0 ~ /~c'~ lot /I5 /' lnl/ t('-/WIJ jr'I'if'~ fr l. i Cr
Home Office Address of Company

I-l "fltf 5

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

v Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles I 0,000 lbs. or more GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occurring at
an one time and lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-9IO. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

lf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-57I2 or on the web at www.wcc.state.
sc.us/self-insurance.

6 of IO
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Exhi i F illin and A le F A

lit 6 4~ A(alt Ite,
NameI

I. Does Applicant have a Safety Rat~in Irom the U.S.D.O.T.?

Q Yes CV No Q Pending (Submit when received.)
If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety offtcers in
the past twelve (12) months?

Q Yes Ql No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes Q No

If "Yes", listjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

CAe. Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thereyith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

g Yes Q No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises

compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bose

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

rough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicanrs authority in South

Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for

hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

App leant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

~ittllllrffr
~i~~g8VQ fV

~~ + "g.rso 'ctXy". p i~

ffl Illltt

8 of 10



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April23
2:07

PM
-SC

PSC
-2021-141-T

-Page
10

of17
Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

0 a Cob. RO~i
Applicant's Name

Safety Certification
Ifyour operations are subject to Safety Fitness Procedures of the Federal Motor Canier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safetylorientation progra;
4. Js familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operafional safety of

commercial motor vchicJes, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR aadlor the HM regulations and upon completion of a
corn pliance review audit, is found ot to be in compliance, may have its certificate revohed.

PLEASE CHECK THE ROPR[ATE RESPONSE BEJ.OW:

0 Yes Not Applicable

Exempt Applicants - Ifyou will operate only small vehicles (GVWR of26 001 pounds or less) and do not
transport hazardous materials in a quantity to require pJacarding under the HM regulations and are thus exempt from
thc FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe 'FMCSR general operational safety fitness guiidelines.
PLEAS HECK THE APPROPRIATE RESPONSE BELOW:

Yes Q Not ApplicableI,, verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

»»ggPcnnt's Signature
,,O'hHAJgq 'i+

10 of 10 Oz SOIJT&
'iioiillii
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SPARTAN INSURANCE
521 ANDERSON ST

GREENVILLE, SC 29601

PROGREXJIVE
cr/4/4/4774/Az

DAD BOD MOVING LLC

2160 PINE ST EXT

GREER, Sc 29651

Underwrinen by:

Progressive Nonhern Insurance Co

April 22, 2021

Policy Period. Apr 22, 2021 - Apr 22, 2022

Page I ol3

Customer Phone number: I-

Commercial Auto Insurance Quote

Thank you for contacting me about yotn auto insurance needs. I am pleased to provide you with a quote from Progressive
Northern Instrance Co, a company that dfers competitive rates and many outstanding services. Progressive gives you

access to your polNy in(armation through progresslveagent.corn, your customized websi:e. Claims service is available 24
hours a day, 7 days a week.

Policy information
Business: Movers/Moving Operabons

Quote for 12 month policy period
If you pay your premium in ful, you will receive a discount as shown.

Total pohcy premium

Paid in full discount

Policy premium if paid in full

$8,412.00

911.00

57,501.00

Payment plans
Electronic Funds Transfer (EFTj asstn

Pammra pWr Total premma

11 Payments, 16.67% Down 58,412.00

10 Paymenn, 20,0% Dawn 58.412,00

6 Pay, Seasanal, 20.0% Down 58,412.00

10 Payments, 25.0% Down $8,412.00

4 Pay, Seasonal, 25.0% Down 58,412.00

2 Paymenls. 50.0% Down 58.412.00

Make payments by mail ol at progress
Papaanl plan Total prmnum

I Payment $ 7,501.00

11 Payments. 16.67% Down $8.824.00

11 Payments, 20.0% Down $8,824.00

10 Payments, 20.0% Down $8,824.00

6 Pay. Seasonal. 20.0% Down 58,824.00

10 Paymerrts. 25.096 Down $8.824.00

4 Pay, Seasonal, 25.0% Down $8.824,00

4 Pay. Quarterly, 25.0% Down $8,824.00

2 Payments, 50.0% Down $8,824.00

Outside Premium rinanong 58,824.00

None$ 7,501.00

9 payments d $ 747.14 and I of $ 747.11

10 payments of $ 717.76

8 paymerns d $ 796.1 8 and I ol 5796.16

5 payrnents af 51,423.52

$ 1,472.63

$ 1,766.40

$ 1,76640

$ 1,766.40

8 payments of 5747.17 and I of $ 747.14

3 payments of 52.217.50

3 payrnents of 52,21 7.50

I payment of 54.423,00

$2.207.50

$2,207.50

$2.207.50

$4,413.00

$8,824.00 None

es that your payment is on time. Each payment indudes a $ 5.00 imtallment fee.

tonal paamam Parmerrn

$ 1,403.95 9 payments of $ 705.81 and I d $ 705. 76

f1.684.00 8 payments of 5752.56 and I of 5752,52

$ 1,684.00 5 payments of 51.350.60

$2,104.50 8 payments of $ 705.84 and I af $ 705.78

$2,104.50 3 payments af 52,107.50

$4.207.00 I payments d 54.210.00

iveagent,corn. Each payment indudes a 512,00 installment fee.

tman parmart Patmarn
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DAD 80D NNHG LLC

Pego2 d 3

To purchase insurance
Please review the information on your quote for accuracy; incomplete and inacclate information could affefs your rate.

These ra:es are subject to veriffcation o( information. If you have any questions or would like to purchase a Progressive

policy, please call me at 1-864-533-3350. Yotn coverage wrll begin once your irstial payment has been received.

Thanks again for the opportunity to work with you.

Rated drivers
The insured dedares that no persons other than those listed in this applicauon are expected to operate. even occasfonaly,
the vehidels) described in this application.

1AYLOR 5%II TH

CORBY SSSTH

Oem
of
rene

05/12/1995 6

INDI/1995 6

nddeonnf
~donnnnon

Outline of coverage
~roon
Uabilrty lo Otfers

Bodily Injury afd Property Damage liabikn

Un nsured Meter fst

Bodily Injury
Property Damage

Underinswed Motorist

Bod ly Injury
Propeny Damage

Medrod Payments

Comprehensive

See Adto Coverage Schedule

Collision

See Auto Coverage Schedrde

Rental Rein bfssement

See Auto Coverage Schedule

Roe dk de Assistance

See Auto Coverage Schedule

Subtotal policy premium

UM Fund Fee

Total 12 month policy premium and fees

5750,000 combined single kmit

5750,000 combined single kmit
linduded in combined single lirmt)

$ 750,000 combined ungle kmft
linduded in combined single I.mt)

$ 1,000 each person

4mrt ol liabil ty less deddctrble

Limit of liabiLty less deddcoble

5200

$0

$ 7,011

163

28

762

57

$0,410

$0,412

I
Conlinoed
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DAD BOD MOVING LLC

Page3 of 3

Auto coverage schedule

1. 2003 FORD F150 Actual Cash Value (plus $2,000.00 Permanently Attached Equip)

VIN: 1FTRWDBL93K054$47 Garagmg Zip Code: 29651 Radius: 100 miles

Personal use: Y Body type: Pickup T/uck

Liability
Premium

Uebiler
Premium

$7011

UM
Premium

UIM
Prmmum

Med Pey
Prem um

$ 163 $ 170 $ 28

Comp/Glass
Physical Damage oedunible

Premium
$ 500/$0

Comp/Oess
Premium

$ 169

Coebmn
Oedunible

Coats(on
Prem um

$ 762

Other Coverages
Premium

Rental
Umit

Rental
Premium

Amide
ume

Roadside
Prem um

$ 30 per day $57 Selected $ 50

Max $900

Auto tote I

$8,410

Premium discount

rmm OUO(t (03/1/I

Elect/rutsc Funds Transfer
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Dad Bod Moving LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 02/09/2021

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated South Carolina

State:

Expiration N/A

Date:

Term End N/A

Date:

Registered Agent

Agent: Registered Agents inc.

Dissolved N/A
Date:

Address: 6650 Rivers Ave. STE 100

Charleston, South Carolina 29406

OAicial Documents On File

Filing Type
Articles of Organization

Filing Date
02/09/2021

For filing questions please contact us at 803-234-2158 Copyright O 2021 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/39c000b6-e5dd-4c3d-957e-42a... 4/23/2021



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April23
2:07

PM
-SC

PSC
-2021-141-T

-Page
15

of17
Filing ID: 210210-0847433

Filing Date: 02/09/2021

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following artides of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33uht-202 and Section 33-44-203,

1. The name of the limited liability COmPany (Company unrgng must tm inuiudud in name')

Nots: The name of Ihs amltod lisbaay oompsny must oontsln one of thu foaowlng ondlngs: "amltsd gsbalty uompsny" or "amltsd
company" or ths abbrsvlagon "L.L.Crh "LLC", "L.C.", "LC", or "Ltd. Co."

2. The address of the initial designated office of the limited liability company in South Carolina is
216b Pine Street Extension

(Street Address)

Greer, South Carolina 29651

(City, Slate, Zip Code)

3. The initial agent for service of process is

Registered Agents Inc.

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
6650 Rivers Ave. STE 100

(Street Address)

Charieston

(City)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Only ~n organizer is required, but you may have more than one.
(a)

Stephen Taylor Smith

(Name)
216b Pine Street Extension

(Street Address)

Greer, South Carolina 29651

(City, State, Zip Code)

Form Revised by South Csrogna Secretary of State, August 2016
SC Secretary of State

Mark Hammond
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Name ol Umited Liability Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you indude a separate attachment.

1 b. Each organizer listed under number 4 must sign.

Stephen Taylor Smith

Signature of Organizer

Date. 02/09/2021

Signature of Organizer

Date:

Form Revised by South Carolina Secretary of State, August 2016
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p)@DEPARTMENT OP THE TREASURYQ I3e
IWWINTERNAL REVENUE SERVICE

CINCINNATI OH 45999-0023

Date of this notice: 02-17-2021

Emolover Identification Number:

a or I I u

DAD BOD MOVING LLC
STEPHEN T SMITH SOLE MBR
216B PINE STREET EXT
GREER, SC 29651

Number of this notice: CP 575 G

For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

records

( for an Employer Identification Number (EIN). We assigned you'ill identify you, your business accounts, tax returns, and
no employees. Please keep this notice in your permanent

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.
IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is DADE. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.


